The paranoid symptoms resolved dramatically after two months, she was euthyroid within four months, and on review after nine months she still remained symptom-free on reduced dosages of carbimazole (10 mg), propranolol (20mg b.d.), and chlorpromazine (50mg once/day).
Discussion
This case serves as a reminder of psychiatric presen tations of thyrotoxicosis, and highlights its respon siveness to phenothiazine treatment. However, the mechanism by which hyperthyroidism causes psychi atric disorder is still not clear. Various views have been put forward on pathogenesis, and claims have been made that the behavioural, neurotic, and psy chotic manifestations ofhyperthyroidism are related more to the biochemical abnormalities associated with the disease than they are to the patients' pre vious personality. Ettigi & Brown (1978) stated that the psychiatric disorder is probably not caused by the cellular hypermetabolic state alone, since hyperthy roidism isalsoassociated withan increased sensitivity ofcentral nervous system neurotransmitter receptors to catecholamines, depressed monoamine oxidase activity levels, and increased norepinephrine turn over rates. The acute paranoid reaction in our case appears to have been associated with hyperthy roidism, but the patient's anxiety-prone personality may also have been a contributory factor. We assume that a combination of metabolic, biochemical, pre morbid personality, and emotional factors were implicated in the causation of this psychiatric disorder. Our observation confirms the suggestion by Burch & Messerey (1978) that if a hyperthyroid patient developed psychotic symptoms, this can often be controlled with chlorpromazine.
